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Abstract
Campagna, Brittany Kay. MA. The University of Memphis. May/2015. Walking in
Memphis: Racial, Economic, and Residential Disparities of Access to Healthy Food in a
Metropolitan Food Desert. Major Professor. Wesley James
This research analyzes food deserts in Memphis, TN. Recent social science
research has uncovered the existence of urban food deserts using quantitative measures.
However, there has not been substantial research gathering the personal experience of
residents. Through quantitative and qualitative methods I identify neighborhood
disparities in food deserts in Memphis, and learn about the experiences of those living in
food deserts. Using data from the Census Bureau’s American Community Survey (ACS)
and Economic Research Service (ERS), I address structural inequalities of access and
availability of food. I also use focus group interviews to understand navigational
strategies employed by food desert residents. Findings reveal Memphis/Shelby County is
home to food desert neighborhoods and that the educational status of a neighborhood is a
primary predictive factor. Qualitative findings show structural barriers they overcome in
obtaining food, navigational strategies, and financial and transportation difficulties faced
as a result of having few food options.
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INTRODUCTION
In the past two decades there has been growing interest in the academic
community on the topic of food deserts. Typically, in the United States, a food desert is
thought of as a neighborhood lacking available healthy foods (Alkon et al. 2013). The
existence of food deserts in the U.S., however, is part of a broader context of global food
insecurity driven by a food market controlled by transnational organizations, national
food production, food imports and exports, utilization of natural resources, and political
stability (Food and Agriculture Organization of the United Nations 2013). In other
words, structural forces rather than individual deficiencies, are the main drivers affecting
who does and does not get food. This broader global context leads to the inequitable
distribution of food around the world, including many urban neighborhoods across the
United States.
Prior research has shown that food deserts exist in many American urban spaces,
including cities in the Northeast, Midwest and West Coast, but very little is known about
food deserts in the South (Algert et al. 2006; Baker and Barnidge 2006; Block and Kouba
2006; Bluthenthal et al.2008; Breyer Voss and Andrea 2013; Childs and Lewis 2012;
Russell and Heidkamp 2011). The present study of food insecurity focuses on Memphis,
TN, an iconic southern city with a rich and unique cultural history that is largely
understudied, but has remained relevant in the global economy (Rushing, 2009). For
decades, Memphis has been the nation’s largest distribution center and is the home of the
first modern supermarket: Piggly Wiggly, yet Memphis is also one of the hungriest cities
in the nation with nearly one quarter of the population being food insecure making the
city the ultimate food paradox (Memphis Mid-South Food Bank 2013; Rushing 2009).
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Two related theoretical orientations are used to understand the formation of urban food
deserts in Memphis. First, and more broadly, this research uses an institutional model to
understand neighborhood effects on individual outcomes and experiences (Boardman et
al. 2005). This is a “popular model used to understand the mechanisms through which the
social, cultural, and economic characteristics of individuals’ neighborhoods might affect
their well-being” (Boardman et al., 2005: 2). Second, this research uses William Julius
Wilson’s (1978,1987) theory of the underclass to help explain the historical political
policies and economic driving forces contributing to the development of urban food
deserts in the post-civil rights era. Previous food desert research has not applied
Wilson’s theory to help explain the presence of urban food deserts in inner cities. This
theory also illustrates how structural forces created an exodus of businesses, residents,
and capital from inner-city communities to suburban communities. Finally this theory
illuminates the results of disinvestment of inner-city neighborhoods and people. Wilson
(1987) argues those left behind were left with minimal resources to survive causing them
to be the truly disadvantaged.
Using a mixed methods approach, this research examines associations between
race, socioeconomic status, and food availability in Memphis neighborhoods using
quantitative methods. In addition, the qualitative component of this research uses focus
group interviews of food desert residents in Memphis to understand the complex barriers
faced and navigational strategies employed in accessing healthy food. The mixed
methods approach adopted in this research addresses a recommendation from recent food
desert publications for scholars to supplement quantitative findings with lived
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experiences of food desert residents using qualitative research methods (Alkon et al.
2013; Odoms-Young et al. 2009).
REVIEW OF LITERATURE
The following sections summarize the current literature on (1) conceptualizing
food insecurity and food deserts, (2) socioeconomic associations with urban food deserts,
(3) the changing marketplace of food, and (4) theoretical frameworks explaining the
formation of food deserts and experience of living in a food desert.
Conceptualizing Food Insecurity and Urban Food Deserts
In the United States, research on food deserts has gained a great deal of traction since
the 1990s. The concern about food security in America remains strong, as the USDA
recently released a report on the country’s food crisis revealing that 14.5 percent, or
nearly 18 million people, are food insecure across the country (Cole-Jenson, Nord and
Singh 2013). The process of food insecurity, however, stretches well beyond the borders
of this country.
Urban food deserts in the United States are the product of a broader issue of
global food insecurity. In the twentieth century United States based food corporations
expanded their business globally (Phillips 2006), creating a global supply chain allowing
corporations to produce, manufacture, and sell food in different countries around the
world. Through corporate privatization and development of biotechnology the global
supply chain expanded. Throughout this process transnational corporations employ
farmers in under developed countries to produce raw product at a low cost and export the
food to industrialized countries (Agropoly 2013; Scanlan 2003). Controlling the global
food manufacturing and distribution markets, corporation market leaders such as
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Monsanto, Exxon Mobil, and Walmart gained political control through aggressive
economic practices, including leverage buyouts of smaller corporations, increasing
market and share power of large corporations (Agropoly 2013). When transnational
corporations move to underdeveloped countries they exercise political and economic
power, taking advantage of lack of environmental and labor laws, forcing the people to
work longer hours in toxic conditions, and paying small farmers an unlivable wage that
cannot sufficiently support them or their families. This practice becomes a process and
thus creates food insecurity in underdeveloped countries because the workers do not
have the money, resources, or access to food (Phillips 2003). It is a process which is
embedded in the global economic structure of the international political economy
(Scanlan 2003).
In the United States, millions of Americans are food insecure. There are varying
definitions and conceptualizations of food deserts that indicate different dimensions of
the struggle with obtaining food. Food deserts are commonly defined as neighborhoods
(typically indicated by Census tracts) that lack available healthy food (Alkon et al. 2013;
Shaw 2006; Talukdar 2008), often with the qualifier that they are impoverished and not
proximate to supermarkets (Bordor et al. 2010; Coveney and Dwyer 2008; Moore and
Roux 2006; Morland et al. 2001; Powell et al. 2007; Dutko, Ver Ploeg, and Farrigan
2012; Nayga and Weinburg 1999). Defining a food desert often includes additional
criteria, for instance, access, assets, and attitude (Shaw 2006). Access is the ability, either
by public or private transportation or foot, to obtain healthy food. Assets are the financial
ability needed to purchase healthy food, and the attitude to purchase the correct choice of
food once at the store (Shaw 2006). Similarly, Child and Lewis (2012) outline five
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criteria in their definition of an urban food desert: lack of stores carrying healthy food
within particular geographic areas, lack of financial ability to obtain healthy food, access
to transportation whether public or private leading to mobility problems, crime rates
within the same regions, and lack of time. They add that residents of urban food deserts
lack political and economic power to improve or create their own food market (Child and
Lewis 2012). Hendrickson et al. (2006) point out the structural inequalities residents of
urban deserts experience in terms of a lack of a sufficient number of stores and size of
stores. Supermarkets are corporate owned chain stores with a wide variety of fresh
produce available (Morland et al. 2002). Alternatively, grocery stores are smaller in size,
are independently owned, and have a poorer selection of fresh food and produce
(Eisenhauer 2001; Morland et al. 2002). Generally chain supermarkets have a higher
quality of food at lower prices than do grocery stores, are larger in size, require third
party wholesaler suppliers, and advanced technology (Eisenhauer 2001; Powell et al.
2007), making them the best source of healthy food for local residents.
Food insecurity, similarly, distinguishes between varying levels of food
attainment: 1) high food security, which are households with no reported indications of
problems of access to food; 2) marginal food security, which are households with one or
two reports of limited access to food or visible worry about household food supply, but
little change in amount of food intake; 3) low food security, which are three or more
reported cases of food access problems resulting in reduction to a quality diet; and 4)
very low food security, which are multiple reports of disrupted eating patterns within
households and significantly reduced food consumption (Dutko 2012).
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Socioeconomic Associations with Urban Food Deserts
Social science research has consistently shown that poor and racial minority
individuals and neighborhoods are the most likely to suffer from inadequate food access
in America (Bordor et al. 2010; Galves et al. 2007; Morland, Wing Roux, and Poole
2002; Smoyer-Tomic et al. 2007). The previously referenced USDA report found that
numerous demographic and socioeconomic conditions are associated with food deserts: a
high concentration of racial minorities, high poverty rates, lower levels of education, and
high levels of unemployment (Coleman-Jenson, Nord, and Singh 2013) One recent study
found that 70 percent of people living within a food desert were Hispanic, 81 percent had
an income of less than $1,000 a month, and 62 percent lack a high school diploma (Algert
et al. 2006). Furthermore, single mothers with children, the elderly, and the disabled are
at high risk in urban food deserts (Burns and Inglis 2007; Lewis and Childs 2012).
The most recent research on urban food deserts focuses on the role of residential
segregation (Kwate 2008). Residential segregation within urban spaces remains the
fundamental cause of an array of social problems, including inequality in education,
health, employment opportunities, crime, neighborhood decline, home ownership, and
access to food (Galvez 2007; Kwate 2008; Kwate, Yau, Loh 2008; Williams and Collins
2001; Zenk 2005). Racial residential segregation is an institutional practice of structural
geographic disadvantage and social alienation of racial minorities created to maintain
separation and prevent social interaction between whites and blacks (Collins and
Williams 2001; Massey and Denton1993). It is an institutional form of discrimination:
…imposed by legislation, supported by major socioeconomic institutions,
enshrined in the housing policies of the federal government, enforced by
the judicial system, and legitimized by the ideology of white supremacy
that was advocated by churches and other cultural institutions. These
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institutional policies combined with the efforts of vigilant neighborhood
organizations, discrimination on the part of real estate agents and home
sellers, and restrictive covenants limit the housing options of BlackAmericans to the least desirable residential areas (Williams and Collins
2001: 405).
Historically, cities in the United States, became segregated through explicit racial
policies reinforcing segregation by allowing suburban areas to extract and separate
fundamental resources from the city (Wilson 2009).
One fundamental policy was the 1968 Fair Housing Act. Intended to be the end of
segregation in the United States, it neither improved neighborhood conditions for
minorities nor did it restrict the behavior of businesses. Throughout the following
decades blacks have continued to live in impoverished, segregated, geographically
isolated neighborhoods (Charles 2003; Massey and Denton 1993). Segregated black
neighborhoods also became the victim of a lack of community investment and the
redlining of supermarkets which continued the decline of these urban spaces, and
severely restricted access to food for its residents, as will be discussed more in the
following section. Additionally, those remaining in the segregated, underinvested black
urban neighborhoods lacked the political and economic capital to turn the tide of
investment and entrepreneurship in their neighborhoods (Harris 1999).
The Changing Marketplace for Food
Broader shifts in economic and market forces have affected the formation of food
deserts (Childs and Lewis 2012). During the middle part of the 20th century the
emergence of a chain of large corporations led to buy outs, mergers, price wars, and
technological advancements that made it difficult for small independent grocery stores to
compete in a new market (Eisenhauer 2001; Strople 2006; Thomas 2010). The 1970’s
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and 1980’s were the most prominent period in which grocery stores transitioned into
supermarkets and supermarkets into supercenters. The physical size of stores grew from
an average of 2,140 square feet to 35,000 square feet. The corporation also expanded
their hours allowing consumers to shop around the clock. All of these changes led to
soaring profits under the new and rapidly expanding hypermarket model. This first
originated in Europe and came to the United States with the opening of the supermarket
“Biggs” in the suburbs of Cincinnati (Thomas 2010). Competitors were forced to follow
suit if they wanted to compete in the new economic marketplace (Strople 2006).Walmart
was the first American corporation to adapt to this model rapidly expanding and set the
standard for all other competing corporations. This process of leading structural growth
and competition is referred to as Walmartization (Strople 2006; Talukdar 2008), and
today, corporate owned supermarket chains are responsible for the majority of all food
supply within the United States (Eisenhauer 2001).
Another key shift that supermarkets have made to conform to the global food
market has been the move to suburban areas. The catalyst for this change is to house
more produce in larger stores, and to follow the wealthier tax base away from central
cities corresponding with recent demographic shifts commonly referred to as the white
flight movement. The trend of divesting in city stores and relocating to suburban areas is
referred to as supermarket redlining (Eisenhauer 2001). Economists argue that the shift
of supermarkets from inner city areas to suburban areas has nothing to do with racial or
ethnic composition of a neighborhood, but rather is a sustainable business decision
(Eisenhauer 2001; Talukdar 2008). This economic and residential transition divested
capital from inner city neighborhoods to suburban areas leaving behind an impoverished
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underclass. Highly concentrated poverty neighborhoods are seen as dangerous and thus
become socially isolated by other residents and economically isolated by business
owners (Wilson 2009).
However, many of the communities left behind became food deserts and the
individuals most affected by this pattern are economically impoverished, uneducated, and
racial minorities (Algert et al. 2006; Block and Kouba 2006; Larson 2009). Research in
the last ten years has further supported the notion that low income communities are now
occupied by small grocery stores, convenience stores, and fast food restaurants, compared
to the large number of supermarkets in the suburbs (Bluthenthal 2008; Border 2010;
Block et al. 2004; Burns Inglis 2007; Galvez 2007; Larsen and Gilliland 2009; Morland
et al. 2002; Powell et al. 2007; Smoyer-Tomic et al. 2008).
Theoretical Framework
I use William Julius Wilson’s theory of the creation of the underclass to
understand the structural disadvantages and inequalities of those living in the inner-city
of Memphis. The creation of the underclass began in the post-civil rights era in the early
1970’s. African Americans were promised a change and a new era of economic liberation
reinforced by civil rights legislation and affirmative action programs (Wilson 1978, 1987,
2009). However, these promises were not fulfilled for all African Americans. In the
1970’s cities experienced an economic shift from the manufacturing of goods to serviceproducing industry (Wilson 1987). During this time manufacturing industries relocated
outside of the inner cities producing an increase in urban unemployment. This global
economic transformation created a division in the labor market between two sectors: low
wage and high wage. This meant that for high wage sectors there was a mandatory higher
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educational requirement for employment. People living in the inner city that always
worked in the manufacturing industry could not meet those educational requirements,
creating high rates of unemployment (Wilson 1978).
The changing economy created a change in class structure of inner city
neighborhoods. When the economy shifted and businesses moved outside of the inner
city those that had the educational qualifications and economic resources moved to the
suburbs. This movement of middle-class minorities from the inner city divided middleclass African Americans from impoverished African Americans. This transfer of capital
by both businesses and residents left inner city urban neighborhoods with the most
disadvantaged segments of the black community, described by Wilson (1987) as the
“Truly Disadvantaged.” This segment of the population grew to have specific
demographic characteristics reinforced by structural inequalities. First, truly
disadvantaged neighborhoods were socially isolated and thus excluded people from the
“job network system” (Wilson 187: 57). Social isolation from career opportunities is
often referred to as spatial mismatch. Wilson (2009: 41) defines spatial mismatch as
“opportunities for employment being geographically disconnected from the people who
need them.” This means that the careers that paid a living wage now moved to outside of
the city leaving residents with a lack of access to job specific resources. As a result
residents remained in low wage sector positions or became unemployed. Second, when
the manufacturing industry declined and the suburbanization of employment increased
this created a low wage service sector in the inner-city causing economic stagnation. This
process affected black males the most because there were no longer high paying job
positions for their trade, making it impossible for them to support their families (Massey
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and Denton 1993). Consequently, female-headed households increased. This means that
women took the lead in financially providing for the household as well as maintaining all
domestic responsibilities.
Capital flight, and the global search for low-cost labor has affected Memphis
and other American cities, In Memphis, companies such as Firestone, International
Harvester, and RCA closed production facilities, leaving city workers without factory
jobs (Rushing 2009:102). Offshoring, just as the suburbanization of employment, leaves
inner city residents with high rates of unemployment, or limits opportunities to low wage
positions such as retail and service industries. In Memphis, underclass neighborhood
residents are left to work and depend on fast food restaurants, corner stores, liquor stores,
cash advance businesses, low end grocery stores, pawn shops, or illegally engage in the
black market.
Political policies also affect development of an urban underclass. Pre-civil rights,
the Federal Housing Administration redlined and withheld mortgages from specific
neighborhoods enabling certain people to become home owners (Wilson 2009). This act
segregated minorities in the inner city. In the 1950’s and 1960’s urban cities began to
create highways and interstates that geographically separated and isolated minorities and
the impoverished from suburban areas (Wilson 2009). Specifically in Memphis local
investors and developers advertised the interstate system to help “gain a competitive
advantage over its rivals in economic development and industrial recruitment” (Rushing
2009). What they did not advertise was that the proposed interstate was going to run
directly through predominately black neighborhoods, creating dislocation and anomie for
its residents (Rushing 2009). Post-civil rights, specifically the 1980’s, inner city residents
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took another large hit from the federal government. Under President Regan urban cities
experienced the effect of sharp spending cuts. This affected things such as “urban mass
transit, economic development assistance, urban development action grants, social
service block grants, local public workers, compensatory education, public service jobs,
and job training” (Wilson 2009: 35). The combination of economic divestment of inner
city neighborhoods and aggressive political action lead to the shaping of an urban
underclass. It also led to neighborhood decline, which was a ramification of moving
businesses, families, and capital outside of the inner-city.
Wilson’s (1987) theory of the underclass is an important contribution to this thesis
because I examine those that live in the urban underclass in the inner-city of Memphis.
This theory gives a historical context for understanding life in the inner city. Through
qualitative analysis I analyze neighborhood experiences from the perspectives of the most
disadvantaged people who live there. I learn about the barriers residents face having
limited access to healthy food as well as the survival tactics they employ while living in a
Memphis urban food desert. Further, this research fills a gap outlined in recent food
desert research calling for a mixed method approach to test not only the association
between socioeconomic and demographic factors with food access, but also to focus on
the lived experiences of the residents of urban food deserts (Alkon et al. 2013). I first
look at the differential association between socioeconomic characteristics, demographics,
and food desert tracts versus non-food desert tracts in Memphis using quantitative
methods. Second, I use qualitative methods, e.g., focus group interviews, to learn about
the barriers to obtaining healthy food in Memphis, and actions taken to pursue
navigational and survival strategies.
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DATA AND METHODS
There are two primary objectives for this research, (1) to test the association
between socioeconomic and demographic factors and food desert tracts in Memphis and
Shelby County, TN, using quantitative analysis, and (2) to understand the lived
experiences of food desert residents, including their navigational and survival strategies
using qualitative analysis. The following paragraphs explain the data, research methods,
and analytic plans for addressing these two research objectives.
Quantitative Component
To address the first objective I use data from two sources, the Census’s 2010
American Community Survey (ACS) and the Economic Research Service (ERS), both at
the tract level. The ACS is a nationwide survey of 3.5 million households collected every
year, three years, or five years. The data used in this research is a 5-year estimate, which
prevents specific individuals from being revealed because of low population counts in
small geographic units. The ACS data used in this research is aggregated to the tract
level, which are the most common proxy for neighborhoods in prior research on food
deserts and many other topics of demographic and sociological interest. The ERS is
administered by the United States Department of Agriculture and is the most commonly
used measure of food access in the nation.
Using the Census Bureau website data repository, I selected numerous subsets of
data on tract level demographic, social, and economic characteristics for Shelby County,
TN. To measure education I use the variable; “Bachelors”, measuring the percentage of
individuals with a Bachelor’s degree or higher. To measure unemployment I use the
variable; “pctunemploy”, measuring the percentage of individuals per tract who are
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unemployed. When measuring race I use the variable “pctblack”, measuring percentage
who are one race Black or African American. Another socioeconomic measure used is
“singlemoms”, which is the percent of women in each tract who are single and have a
child under the age of 18. The variable “pct_commute” is used to assess the availability
of transportation. This variable combines ACS measures of percentage of people in a
tract who walk and who use public transportation. Last, in measuring food desert tracts I
use the ERS variable “lalowi1and10” which means a census tract is both low access and
low income at one mile, for urban neighborhoods, and 10 miles for rural communities.
For this study it indicates that at least 33% of a tract that is low access low income status
located one mile away from a supermarket.
The primary purpose of the quantitative analysis is to test the odds of majority
black tracts in Memphis/Shelby County being a food desert, after accounting for other
social and economic measures. A food desert is defined as a low-income census tract
where a significant number of residents have low access to a supermarket or a large
grocery store. To qualify as a low income community a census tract must meet the
following requirements; 1) a poverty rate of twenty percent or higher, or 2) a median
family income at or below eighty percent of the area’s median family income. To qualify
as a low-access community at least 500 people or 33 percent of the census tracts
population must live more than one mile from a supermarket or large grocery store.
Analytic Plan
Using the previous socioeconomic and demographic variables, I first present
descriptive statistics of food desert tracts and non-food desert tracts for Shelby County.
Next, I use a series of three binary logistic regression models to test; (1) the odds of
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majority black tracts being a food desert, (2) the odds of low socioeconomic tracts being
a food desert, and (3) how robust the odds are in a full model of socioeconomic and
demographic independent variables. These methods are used to test the following
hypotheses:
Hypothesis 1: Majority black tracts are significantly more likely to be a food desert than
predominantly white tracts.
Hypothesis 2: Low income tracts are significantly more likely to be a food desert than are
high income tracts.
Qualitative Component
The second research objective is to understand the lived experiences of food
desert residents in Memphis. Using qualitative data from three focus groups, themes
regarding the experiences of living in a food desert and barriers to accessing healthy food
of those living in impoverished Memphis neighborhoods emerged. My research sample
includes a total of 15 participants taking place in three separate focus groups. The focus
group participants are representative of the typical demographic residing in urban food
deserts; racial minorities, impoverished, and single parent mothers.
The focus group questionnaire (See Appendix D) guides participants to discuss
the broad topics of navigating the structural barriers faced in achieving access to healthy
food (Henderickson et al. 2004) including location and placement of supermarkets (Zenk
2005), geographic isolation of residents (Childs and Lewis 2012), private transportation,
and accessibility of public transportation (Russell and Heidkamp 2011). Also included in
the questionnaire are topics regarding the decision making process in where to shop and
what to buy, the priorities respondents consider when making decisions with limited
resources, the effects of limited food availability on health, the types of stores in
proximity to the residents, and the availability of certain types of food within these stores.
15

Specifically, I create questions that are intended to capture the resident’s complete
shopping experience. In sum, there are two fundamental questions guiding the qualitative
portion of the research; 1) what structural barriers do residents face when going to the
supermarket, and 2) how do they navigate with little access to supermarkets and limited
availability of healthy food living in a food desert?
Group Participation and Selection
Participants were recruited through Hope House, a local organization committed
to helping people with AIDS. As a point of clarification, my study is not concerned with
AIDS, nor did I ask a single question about AIDS. The sampling technique is a
convenience sample as a result of a previously established relationship with the director
of Hope House. I contacted the case manager of Hope House in Memphis, TN to form
multiple focus groups. The pool of respondents selected fit the typical demographics of
those living in urban food deserts; low income, racial minorities, single parent mothers.
Further they self-identified as being food insecure or needing assistance getting food.
At the time of interview I met respondents at the organization (Hope House) and
held focus groups in a private space where respondents could not be overheard. Before
conducting focus group interviews, potential participants were asked to give informed
consent (Appendix A). They could then pose any questions or concerns before beginning
the interview process. The informed consent document included the purpose of the
research, the expected duration, the right to decline participation or withdraw at any time,
and any limits of confidentiality. I also made sure that the participants knew that any data
collected would be kept anonymous and confidential by changing any names and
information that could reveal the identity of the participant.
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DATA ANALYSIS
Quantitative Findings
Descriptive analysis
This analysis compares demographic and socioeconomic characteristics for food
desert and nonfood desert tracts. In Shelby County there are a total of 39 food desert
tracts based on the “low access/low income” definition introduced in the previous
section. As seen in Table 1, 28.1 percent of non-food desert tract residents achieved a
Bachelors degree or higher; whereas, only 11.1 percent of food desert tract residents
achieved a Bachelors degree or higher. Among non-food desert tract residents, 12.1
percent are unemployed compared to 18.9 percent of food desert tract residents. Nearly
20 percent (18.2 percent) non-food desert tract residents are in poverty; whereas nearly
30 percent (29.3 percent) of food desert tract residents are in poverty. Regarding race,
approximately half of non-food desert tract residents are black (51.6 percent) compared
to more than three-quarters of non-food desert tract residents (77.3 percent). The rate of
single motherhood is also higher in food desert tracts (6.2%) than non-food desert tracts
(4.0 percent). The use of public transportation is roughly equal between the two
designations at approximately 5 percent in each. In food deserts 7.17% of the people in
tracts commute; whereas, in non-food desert tracts only 3.29% of the people in tracts
commute.
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Table 1. Descriptive Statistics of Low Access and Low Income Tracts
in Shelby County Memphis
Variable

Food Desert Tracts Non-Food Desert Tracts

Bachelors or Higher

23.0 %

27.5%

Unemployed

14.7%

11.8%

Poverty

24.9%

14.7%

Black Population

62.0%

49.5%

Single Mothers

4.75%

4.0%

Commute

7.17%

3.29%

Table 2: Logistic Regression of 2012 Low Income/Low Access Tracts in Shelby County
Memphis Variables by the 2012 American Community Survey
Black
Unemployed
Bachelors
Single
Commute
Nagelkerke
or Higher
Mothers
R Square
Model .001 ***
------------.136
1
Model ---.634
.001
***
------.241
2
Model 1.00
1.034
.928
**
1.167
.925
*
.298
3
*.05 level, **.01 level, ***.001 level
Standardized coefficients presented
Regression Analysis
The logistic regression analysis tests the association of race and socioeconomic
status in food desert neighborhoods in Shelby County, TN, as suggested by recent
research (Alkon et al. 2013). A series of three models, illustrated in the table above, are
utilized to test directly the odds of majority black (model 1) and low socioeconomic
(model 2) tracts as being food deserts. Model 3 tests whether these relationships are
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robust given a full model of relevant control and independent variables. Hypothesis 1,
majority black tracts are significantly more likely to be a food desert than majority white
tracts, is supported in Model 1. For each increase in percent black in a tract, the odds of
being a food desert increases by 2.5% (significant at the .001 level). The second
hypothesis; low socioeconomic (indicated by education and employment) tracts are more
likely to be food deserts, is tested in Model 2. Results indicate that with each percentage
increase in college degrees the odds of being a food desert decrease 7.7%, significant at
the .001 level. To test how robust these direct relationships are, model 3 tests all control
and independent variables simultaneously. In this model, the significance of race
disappears but that of education remains. This result suggests the strongest determinant of
being a food desert in Shelby County is not race, instead it is education, a proxy for social
class.
Qualitative Findings
Demographics
The sample of respondents contacted through Hope House, a local Memphis
charity organization, fit the typical demographic characteristic of most urban food
deserts; poor and of minority status. Residents taking part in the focus groups were
primarily women. Two-thirds (66.7 percent) of respondents were female and one-third
(33.3 percent) were male. Nearly 90 percent (86.7 percent) of respondents are black while
the remaining (13.3 percent) were white. The median age of respondents was 46 years
old. All respondents earned less than $15,000 per year, and qualify for Government
assistance. Nearly 27 percent of respondents attended but never completed high school,
while 13.3 percent attained a high school diploma, 47.6 percent completed some college
or attained an associate’s degree, and only 13.3 percent achieved a Bachelor’s degree.
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Results
Several themes emerged from the focus group interviews about food access/food
insecurity in Memphis, Tennessee. Community food insecurity in Memphis, that is, at
the structural level, is affected by the absence of supermarkets and large grocery stores in
impoverished communities. Instead, these neighborhoods are saturated with fast food
restaurants, liquor stores, and convenience stores. Respondents face problems with the
ability to access supermarkets in food desert communities. Once the person reaches the
closest food venue they are exposed to lack of availability of fresh and healthy meat and
produce. In the following section I discuss in detail how living in an urban food desert
affects respondents’ personal life, household, finances, and health. In this analysis I
illustrate how lack of access and availability overlap, creating limitations for purchasing
healthy food for residents in urban food desert communities and contribute to food
insecurity in the United States.
Access is defined based on the physical distance of a food venue, preferably
grocery store or supermarket, from a neighborhood within a broader community. The
basic definition of having access to a food venue means the residents can physically
travel to the store within their community because there is a facility within close
proximity to them. Access also encompasses mobility problems Childs and Lewis 2012;
Henderickson et al. 2006). Availability depends on the store’s quantity of quality food
made available to the residents. Additionally, food availability depends on socioeconomic
limitations in affording food and also if quality food is available (Betsy Voss-Andreae
2013; Lewis and Childs 2012; Shaw 2006). For example, the store may carry a variety of
produce but if the produce is molded or old the availability of the product is made
nonexistent. A major socioeconomic limitation affecting availability for consumers is
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pricing. Grocers may carry a high quantity of meat; however, if the price is too high or if
the meat is spoiled the availability of the food is non-existent.
There are two aims of the focus group. First, to examine structural barriers
residents face in gaining access to supermarkets and healthy food. Second, to understand
the navigational strategies employed to get healthy food. These two aims are interrelated
as was evident the more respondents discussed these issues. In the beginning of the
interview respondents were asked to talk about their “shopping experience.” The term
shopping experience is used to demonstrate the process each respondent takes to attain
fresh and healthy food. In discussing their shopping experience, respondents talk about
constructing their list based on the venues that are closest in the community, financial
budget, transit to and from the food venue, how they shop and what they buy based on
availability, what they can afford, and what meets their dietary restrictions. Below I
divide the results into two sections.
The first section discusses access, which encompasses two major themes;
transportation and alternate venues. The access section first discusses distance to stores
and illustrates the importance of proximity from the community to the supermarket.
Transportation is again broken down into smaller subthemes including public
transportation and walking. The alternate venues section is broken down into three
subthemes. The first subtheme focuses on fast food, liquor stores, and corner stores as
places that saturate low income neighborhoods. It essentially focuses on the dependence
residents have on these venues, and the resulting consumption patterns of unhealthy food.
The second subtheme discusses churches and pantries as a place where
individuals and families can go when they have exhausted all other avenues of obtaining
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food. The second section discusses availability, which encompasses three subthemes
concerning navigational strategies, food pricing and food stamps, and alternate ways to
cook. These fundamental components are important in thoroughly understanding how
availability affects an individual’s financial disposition, their health, and their family and
the reciprocal; how the person’s financial disposition, their health, and their family affect
availability.
FOOD ACCESS
Distance to Stores
Public transportation
Physical distance to the supermarket from the respondent’s community is a key
factor in accessing food. Distance similarly affects shopping and consumption patterns
made by residents. Many respondents suggest the distance they live from a supermarket
will determine the form of transportation they use as well as the amount of groceries they
are able to purchase.
In Memphis, the bus is the most common form of public transportation used for
grocery shopping. “Transportation…that's a major problem…with getting quality food
and the best prices to stretch what you have” (Mandi). Respondents view the Memphis
bus system as unreliable; however, because it is their primary form of transportation they
rely more on it than carpooling or walking. Respondents reported that the bus is
problematic because it does not run consistently, is not on time, and does not allow
enough physical space between them and other passengers to carry a substantial quantity
of groceries. Residents solely depending on public transportation, and those shopping
outside of their neighborhood food supplier, contend that they have to construct their
shopping list based on several factors; the quantity of groceries they can physically carry
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with them on the bus, how long they have to wait in Memphis temperatures for the bus,
and timing. Timing refers to both the day of the week they can shop and the time of day
they can shop, both are restricted according to the bus schedule.
All respondents using public transportation or traveling by foot suggest they only
buy the amount of food they can physically carry on the bus.
…And the thing is, when you go in there to compare them prices, to where
we have to go, we don’t have no other choice. And don’t have the
vehicles to get around and things like that. You gotta go to Poplar and
Cleveland Kroger. But even if they give you a bus card to get to the
grocery store, you can’t get what you want, ‘cause you can’t tote all that
crap up on the bus. Because it’s too many bags and it’s too much stuff,
and you lugging that, and you waiting, and you struggling... (Mo)

When asked if they could buy most of their food in one trip while using the bus
one respondent replied “Oh, it’s too much on a bus, it’s too much to drag it. I try to get
enough for at least a week and then the following week go back and get some more, you
know (Robbie). One respondent suggests she shops at multiple venues due to the bus
schedule “…buses don't run in certain areas and if it runs in certain areas, at a certain
time, it's cut off. So, that's the thing. You have to shop in different places (Micki).
Another problem they faced was coordinating what they could buy and how long they
had to shop with timing the bus. This means they had to be strategic in purchasing
certain food to make sure it did not spoil by the time they got home or make sure they
could make it to the store, shop, and catch the bus back home before the bus routes ended
for the day.
…not on weekends. They run, but it’s never convenient…when they want
to…So, you have to time the buses. So, if you go to the grocery store or
the supermarket or wherever and you’re taking the bus, you have to time
when the bus is going to come and get you. And you have [to] time… that
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I have this amount of time to shop. And time when it’s [bus] going to
come back. So, you can get back home (Robbie.)
Another respondent answered in a similar manner:
“Well, the weekend, oh naw, you’ll be sitting there waiting for hours.
What does the bus run every hour or two? Every hour on the
weekend…But we don’t have transportation to do that… And then you got
to wait on the freakin’ bus and you gotta carry the mess. And, you know,
it just takes time (Mo).
Others suggest that in the warmer months it is more difficult to purchase items, because
dairy, meat, and some produce sour easily. As a result, this limits the variety and quantity
of healthy food respondents are able to purchase. Further, when discussing the ability to
buy perishable items one respondent said: “Just like in the summer time when you have
to go in there and get your meat and stuff, then you have to come outside and stand in the
hot…you can’t buy anything that has to go in the refrigerator because you have to stand
there and wait on the bus” (Micki).
Walking
The second theme that emerged from the focus group discussions about accessing
health food is the necessity of walking. For many respondents, choosing to walk was an
alternate way to get home more groceries than using the bus. While for others, walking
was the only feasible method based on their lack of income. “I have to go where I can
walk. Because I'm on a fixed income, I can't afford to be running back-and-forth, getting
this and getting that and getting this (Robbie).” Those choosing to walk are creative in
transporting groceries. Some chose to use the store buggy for as far as physically
possible. In the following conversation two respondents discuss their difficulties with
pushing a grocery cart a long distance:
Mo: Sometimes I push the basket home.
Interviewer: They let you do that? They let you push a basket home?
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Mo: No, we not supposed to, but I ain’t gonna put it on my back. Sometimes you ain’t
got no other choice.
Interviewer: Do they say anything?
Mo: No, they got somebody who’ll come and pick up the basket. I put it up out front at
the curb and they’ll come by and get it.
Aaron: In the Kroger lot, you can only take their baskets so far. They got buggies where
they’ll just stop on you. Yeah, they’ll just stop on you and won’t go no further. It’ll get to
a certain line
and it’ll stop. The wheels will lock. I tried to beat the line one time and it still stopped
me.
Mo: Yeah! It’s a lot of stores that do that now.
Aaron: Let’s say you trying to get to the bus stop, it’s [the grocery cart] gonna stop and
you gotta tote all that [groceries] over to the bus stop. It will automatically stop.
Mo: The wheels will lock. I used to tote it home. I used to push a basket from the Kroger
over there on Poplar and Cleveland all the way to the house on Belvedere and it stopped
right there at the pawn shop.
Interviewer: you just dragging a basket that don’t even go?
Maurice: Yeah, you just dragging it or you pull it. And that’s a waste of time.
Others chose to use other things in transporting their food home. One respondent uses a
suitcase rather than a grocery cart as a form of carrying her groceries home. She spoke
about creating her list and only purchasing what could fit in the suitcase because the bus
was not an option for her.
Well, I have a neighbor. He has a big suitcase. He lets me use ‘cause
when I go grocery shopping, I go grocery shopping. I can't carry nothing
cause it's either my back or I'm pulling something. I make a grocery list
‘cause I don't buy what ain't on my list. If it ain't on my list I ain't getting
it. Snack or no snack, I don't need it no way. I take the food out the bag
and put it in the suitcase and put the bags back ‘cause that's just a lot of
extra stuff I don't need at the house. Zip it up and pull it on (Janelle).
Alternate Venues
Because of the lack of large supermarket venues in Memphis communities
some residents shop at multiple smaller grocers to find the best quality of food at
the price they can afford. These venues are not national chains. Some venues are
local chains while others are locally and independently owned. In the following
section I divide the venues into two categories. The first category is about fast
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food, liquor stores and convenience shops. The second category is about
respondents’ experiences using churches and food pantries as a source of food
when they exhaust all financial and government assistance measures. “And you
really have to be careful. When I lived in South Memphis, you have to be careful
in low poverty areas, as far as grocery stores, they know people don't have
transportation, so they jack up the prices because they know you don't have a
choice, but to come this area” (Mandi).
Fast Food, Liquor Stores, and Corner Stores
Fast food, liquor stores, and corner stores in Memphis saturate low income and
high neighborhoods. All three businesses are located in the public sphere; however, only
liquor stores and corner stores are primarily located in residential, impoverished
neighborhoods. Often times the corner store(s) found in residential areas sell a high
quantity of alcohol and carry a wide variety of junk food and few staple items. For
example, the store may advertise on the outside of the building; liquor, beer, milk, bread,
hot wings, and cold cuts.
Interviewer:…So, what do those people do? Do they go to the corner store for food?
Lonnie: That’s right.
Robbie: They go to the corner store.
Lalani: And they get their chips and their drink.
Robbie: They spend their food stamps there because they don’t have transportation.
That’s right. They don’t have any other alternative, but to go there. A lot
of the corner stores don’t sell produce period. They feed them kids chips, drink,
candy…Out of the convenience store. They have a lot of processed foods, like packaged
meats, bologna, and ham and stuff like that, like Katrina said. But, as far as, healthy
choices, they don’t get them.
For residents in low income communities corner stores are the primary venue to
shop for food. Navigational strategies for residents isolated in urban food deserts are nonexistent because they are completely dependent on corner stores for all of their dietary
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needs. “…The grocery stores were just...We had three corner stores, literally on three
corners right there in front of each other. Bam! That was it….At our corner store, the
meal would be pig feet, or something like that. I don't eat that. So, I was eating mostly
the canned goods or rice or something like that. But, we had to eat what we had to eat
(Mandi).” Another respondent replies “…eat Ramen noodles and bologna. You know, a
lot of them have the little area…where they get ham, and the meat, and all that. You
know, they have those Hunt’s Brothers pizzas. You can get them on food stamps. And
they have processed foods. They have plenty of processed foods (Lalani).” One resident
showed emotional stress when she openly admitted that she was not getting the necessary
vitamins needed to function daily. “I mean it’s hard. It’s so hard. Especially when you
can’t get the nutrients and the proteins and the vitamins that you need (Rachelle).” When
asked about access to produce in food desert neighborhoods respondents said there was
limited access based on availability of the food and pricing.
If I would go to the corner stores, if we needed something, we would have
to get what we would have to get. You get the chopped meats, the
bologna, the hot dogs, the ham, the turkey, and turkey was a luxury. So,
you really got the chopped ham, bologna, rag bologna, that's what you
ate. And a loaf of bread would cost you three dollars. You know, just for
a simple loaf of bread. No name brand, it's just a regular off brand loaf of
bread. I mean, you would be able to get maybe bananas or doing this time
of the season, you would be able to get oranges. In South Memphis, you
know, at the corner store, that's all you was able to get. And you couldn't
get it in bulk. You would have to purchase it one, and you know, they
would charge you an arm and a leg just for one banana, or one orange, or
one apple. But, like during the regular season, during the summer or
something like that, you didn't get those items. You may get
bananas. You know, they kept bananas year round. As far as grapes and
all types of different fruits, none of that. You could get onions or bell
peppers. Nothin... (Mandi).
The respondents who are mothers that reported living in South Memphis live further than
1 mile from a supermarket; as a result they are heavily reliant on corner stores for their
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primary source of food. Not only did they have problems feeding themselves but they
also had problems feeding their children from corner stores as well. When asked how
people shop in corner stores some suggest “…you can’t shop in bulk you have to shop for
that meal.” Two single mothers illustrate that they have to go in the corner store(s) and
purchase food for their kids and themselves requesting food based off the amount of
money they have at that time to spend. They also illustrate that frequenting corner stores
for food becomes a normalized routine over time and their children soon look forward to
the food purchased from these venues.
Nicki: Yeah, gimme three dollas worth of that lunch meat. Gimme three dollas worth of
that
liver cheese. You know, stuff like that (laughs).
Mandi: And that's how you had to get it.
Interviewer: So, how does that work when you have kids? How do you feed them...
Mandi: Gimme three dollas worth of that bologna, gimme two dollas worth of that
American cheese. Get you a bag of chips from over there. Get you a juice - a Jungle
Juice. Bam!
Nicki: Or a red Faygo pop…But when you're raising your kids in a low poverty area, they
get used to it. So, they know. And they'll start asking you, "Momma, you gonna get
some cold cuts?" So, they get immune to this is what we're eating, you know.
Mika: They don't know the other side. Cause, when I was in South Memphis, that's what I
knew was cold cuts…
Respondents also discuss the role fast food restaurants play in the lives of people
in food deserts and further discuss how this shapes their communities. Sometimes they
suggest they are on a limited income. They acknowledge that in low income areas there
are high concentrations of fast food venues. They build an argument suggesting there are
specific types of fast food restaurants monopolizing low income communities that are
non-existent in higher income communities. In the following dialogue a woman gives an
example of the distribution and placement of fast food restaurants within the city of
Memphis.
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…like a Zaxby's. There ain't no Zaxby's out here. So, it's only one Chickfil-A out here and it's only a Chick-fil-A or a Zaxby's in Whitehaven at all.
So, good places, that's good to eat, like good fast food, that's
healthy....they're gonna pretty much gonna be in the more prominent areas
than in our areas. But, in our area, of course like in Whitehaven, oh you
see a McDonald's everywhere, you gonna see a Burger King everywhere,
you gonna see a Taco Bell everywhere and those places we really don't eat
at. -Lalani
High densities of liquor stores in impoverished communities are also deemed a
major problem in food deserts. Liquor stores are viewed by residents as a community
health problem, meaning that residents consider the quantity of liquor stores in their
community to be related to health problems, joblessness, drug trafficking, and crime. The
high concentration of liquor stores are thought to give rise to criminal behavior because
of the culture and the manner of people purchasing and consuming products from these
venues, and those that loiter around liquor stores. This is what respondents deemed as
corner culture, an ambient hazard, contributing to urban decay. Numerous respondents
reference corner culture and enforce emphasis on the word “activity.” Activity means the
buying and selling of drugs, weapons, or sex where the liquor store is located. In areas
where corner culture is prevalent the most prominent and influential people economically
are those that engage in the activity referenced. The most profitable in the neighborhood
are the individuals loitering around the liquor store(s) on the corner. This gathering place
acts as a venue for social networking to allow individuals to engage in the black market.
In places that host corner cultures people are allowed to gather outside of the store and
drink their liquor, stand, and conduct business. In the public sphere this act is referred to
as loitering and is prohibited from most venues. In food desert neighborhoods the liquor
stores have separate ordinances and crowd activity than do liquor stores in more
privileged spheres. In some instances the liquor stores in neighborhoods are attached to
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convenience stores. Thus this activity affects other residents that are forced to go to
convenience stores for food but do not wish to engage in corner culture. Respondents
discuss variations between the corner culture in their neighborhoods compared to other
liquor stores in the public sphere.
Lonie: I wanted to mention when you said something about the liquor stores. All the
liquor stores in this area. You don’t have all that [activity] like it would be in the
community…You don’t have all that activity, you know.
Interviewer: So, there’s different activity in residential neighborhoods that you don’t
have out here?
Lonie: Yeah.
Interviewer: What’s the difference?
Lonie: Well, the difference is normally it’s quiet.
Robbie: They don’t allow any loitering.
Lonie: Yep. You see, it’s some neighborhoods that all you see – is people hanging in
front of the liquor stores. And people wanna go and do what they gotta do instead of
having people nagging them, in those places.
Robbie: In our neighborhoods, they’re on every corner. Yep, you could have a house
here,a liquor store, then a house. Ummhmm.
All: Every corner…Every corner
Mo: It’s one right there down the street from me. I can come out my door to that building
right there…
Food Pantries and Churches
Respondents suggest community food pantries and church food pantries are not a
sustainable option for food desert residents. Several times throughout the interviews
respondents refer to the social organization called MIFA, the Metropolitan Inter-Faith
Association. This institution serves over 50,000 people in Memphis annually and partners
with over 200 congregations to help families in need and in crisis through “high impact”
social programs. When residents are considered for aid by social programs they are
screened by personal income and amount of government and social assistance received.
Respondents are limited to the amount of times they are able to frequent the pantries.
These institutions primarily provide dried goods and canned foods on a regular basis and
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rarely have any meat, produce, or basic staples such as bread, flour, and sugar. As one
respondent explained;
…food pantries, we used to get it twice a month, but now it’s only once a
month. Now they just merged with MIFA and you get a little extra. But
it don’t be much of nothing and you don’t get no kind of meat with that
extra MIFA stuff. I’m just grateful for what I can get, but it’s not what I
want (Mo).
Respondents all suggest these products are high in sodium and fat and are
unhealthy but suggest that is all they have to eat. They lack meat and produce needed to
construct complete and healthy meals.
We got 2 food pantries a month. But, they do not give you bread, they do
not give you flour, they do not give you meal, they do not give you sugar.
How in the hell are you supposed to cook a meal? And, you know, not
much meat. And some canned vegetables. What you supposed to do? Sit
there and eat canned vegetables after you run out of your meat. Over a
period of time I learned. I wait till I get the pantry to see what kind of meat
is in it. Like this month they gave us ground beef, which was a blessing,
and a turkey breast. Well, that, the turkey breast alone, I cook it in an
oven bag. You can eat on it once or twice (Kenneth).
Respondents also report that it is almost impossible to receive various forms of aid from
MIFA’s social programs because they screen candidates based on the amount of money
received in food stamps. This is best described in the following dialogue by Lonie, as he
gives an example of having some money to eat with, but not having enough to make ends
meet.
But, MIFA, but with some people it’s hard to get food even if you get food
vouchers. It’s that amount, ya know. It’s that amount. Let’s say $200 is
enough for that one person, but if it’s more than one person, then they
need more food, so they would probably, most likely go down to MIFA or
some other places to get some other food, but they not gonna let them get
it because they get so much in food stamps. That’s just like people with
the EBT card, like me for example, and I also have a Round White… the
Round White Card is so you can get into like a food pantry, but if you
have food stamps and you get more than like $150, you can’t get it. Which
I understand that because I receiving that amount a month
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(Lonie).
FOOD AVAILABILITY
The second major factor hindering navigational strategies is availability. First,
availability refers to the amount of grocery stores or supermarkets made available to a
community. Second, availability refers to the quantity of quality of fresh produce, meat,
and, healthy food made available to consumers once in the store. Availability of healthy
food in this project depends primarily on food pricing within stores, including but not
limited to supermarkets, grocery stores, and corner stores. Within this work navigational
strategies are the focal point as a result of lack of availability to quality food in urban
food deserts. Most respondents said they could not afford to shop at one supermarket for
all of their needs because the store’s prices were too high. As a result, people have to
navigate differently through their shopping habits and consumption patterns to meet their
dietary needs by doing the following; shopping at multiple stores, using coupons, and
altering their way of cooking.
Food Pricing and Food Stamps
Food pricing
Food pricing affects resident’s financial ability to gain access to meats, dairies,
and fresh produce. All respondents in the sample live below the federal poverty line, are
not working, and are using some form of government assistance or social service
program. The money they receive in food stamps affects the food choices made available
to them. All respondents reported wanting to eat healthy, including consuming fresh
produce and quality meat; however, they could not due to lack of financial availability
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and supermarkets. When asked about shopping patterns and how each individual shops,
one respondent answered
“certain food you can’t eat and probably cost so much you can’t afford
and you just have to really budget. I mean, cause the food that you really
need just cost so much and you really don't have the money to get it so
that's a challenge right there. So, it's all about budgeting and doing what
you need to do (Aaron).”
The majority of single respondents reported receiving fewer than one hundred
dollars a month food stamps. Having limited funds, while shopping in a supermarket
effects people’s shopping patterns and eating habits. The individuals in this sample
reported having to purchase boxed food or canned goods and cheap meat to make food
last from month to month and to stay “not hungry.” The cheapest meat most frequently
purchased is pork; this is because individuals have access to pork at any supercenter,
grocery store, or corner stone. Other meat such as chicken and beef is available at smaller
grocery stores but may be out of date or too high of price for residents to purchase. They
also suggest pork is always on sale, but primarily used the Pick-5 deal from smaller
grocery stores to purchase. One respondent talks about his experience with processed
food and meat and infers he only does it to make ends meet and to keep himself full.
…and a lot of times, you know, the cheapest food is the processed food,
which we don't need…yeah, you buy it ‘cause it's cheap. And it lasts and
it’ll keep you full. But see I know I'm not, I try not to eat too much
processed food because…It's not good for you…and see basically I'm a
meat potatoes person. Because I have to buy stuff that's going to fill me
up, so, I won't be hungry and that's why I say I’m a meat and potatoes
person. Because I'm on a fixed income…(Robbie).
Others say they choose mostly box food and meat to make a meal. In this sample of
respondents meat is a basic staple. All respondents emphasize the importance and
existence of some sort of meat in their refrigerator. Some of the meal choices discussed
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revolves around box meals like hamburger helper. These meal choices are often times
cheaper, will fill the individual up, and will last longer when stored as well. Here is
another example of a person engaging in this food shopping and consumption pattern;
Yeah, I'm on a fixed income. I get food stamps and a lot of times the way
I have to do it, I might have to sell half of those to make the time go
through so I'll sell half of them and then I'll get the rest and I'll try to
stretch them out. I'll get some hamburger meat and all of that other stuff
[boxed food]. I'll get a bunch of hamburger meat one time and try to put it
in the freezer and hold it and probably get some chicken the next time and
try to hold it and just try to get as much you can one time…(Aaron).
Groceries at a supermarket or grocery store are cheaper than groceries from a corner
store. However, the items most important to residents’ diets (dairy, produce, and meat)
are not made available to them for financial reasons. The food is out of their price range
and if they bought those items they would be confined to a lower quantity of food that
would not last them throughout the month or until they received their next round of
financial relief. Another respondent reports having run out of food before his next set of
food stamps comes but he still has meat.
You know what? I just look today, it’s the 19th. My refrigerator looks like
I just bought it up out of Sears. ‘Cause it’s empty. It’s got like a few, four
leg quarter up in there, a ½ dozen eggs. I can tell you what’s up in mine
because I left home this morning. We don’t have groceries. We gone
have to wait till next Thursday [Thanksgiving] to go grocery shopping, but
I got to use my money, what I get, for the month. Yeah, we don’t have
groceries! So, you know, and I’m like what am I to do (Mo).
Below is a story by one respondent breaking down the ingredients of a salad. He
pinpoints each item he likes and how much it cost. Then he talks about why he cannot
buy the salad and why the salad is not available to him based on availability of price. He
also uses this description to talk about the necessity of healthy food and his desire to
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engage in healthy eating, but his inability to do so because he cannot afford the
ingredients, all at once, to create his salad.
See, I usually eat a salad before a meal. I love salad. I haven’t had a salad,
like that, in almost 2 years. And I love me some salad, with the eggs and
cucumbers…You know, the bacon bits, the ranch dressing…And
cheese.…and all that, you know. And ranch dressing is something I grew
up on… but, it’s so high now. The smallest bottle, I saw up at Kroger,
was $4.89. Then, I saw it at Cash and Save and it was $4.99. So, I just
can’t be trying to get a salad, and eat that salad the way I want to, because
with that 47 dollars [in food stamps], and that’s a ten dollar salad that I’m
trying to buy. You understand what I’m saying? The lettuce, tomato,
cucumbers, the onion, and all that, bacon bits, and croutons, and all that,
you know. So, you looking at really a fifteen dollar meal, trying to get a
salad out of that 40 something dollars. I just don’t even be looking
forward to that $47. If it’s there, it’s there. If it ain’t, whatever. I deal
with it (Mo).
Food Stamps
The monetary amount of food stamps received by residents limits the availability
of food for individuals. Respondents note that if the product is not covered by food
stamps then they are most likely not purchasing the item. In addition, the value and
physical use of the food stamps are used as a navigational strategy to make ends meet
between pay periods or from month to month. Here, a man talks about a hypothetical
situation in which he uses his amount of food stamps and applies it to buying healthy
food.
If we didn't have no choice and we had to buy it - healthy food, really
healthy food, that you really need, we probably couldn't afford it. We
couldn’t afford it because as far as food stamps you only get so many and
they only go so far, you know. So, you stuck on stuff like fish that they
might have that you can buy. Some might be so high that you can’t buy it.
Ten to fifteen dollars and you might get forty stamps and that's gonna kill
all the stamps…
Some respondents talk about previously having more food stamp money, but after they
joined other social service programs their food stamps were cut to a lower amount. “A lot
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of times you have to consider that the people get that much food stamps, they not getting
much else like AFDC and stuff like that. So, lot of times they have to sell them to make
ends meet.”
In the following discourse a man talks about his experience with a drastic cut in
the amount of food stamps he receives. The ramifications of the lack of money result in
lack of availability of healthy food for him. He also illustrates the way his situation
affects his health:
I went from like $200 in food stamps down to $47. And they cut them so
deep that I just have to buy what I have to buy, you know, like chicken
and sausage. Like, you know, get a cheap roll of sausage patties and bread
and eggs. I try to do cereal, but the milk is so high. I mean the dairy is so
high, just, it's just, ridiculous. And it gets hard to eat real healthy. I got
high blood pressure real bad and I have to buy, I’ve been eating a lot of
pork, and I'm not supposed to have it and that's because of, you know, $47
in food stamps. They don’t go nowhere .You could buy a jug, gallon of
milk and some bread you probably about out $10 already of off it. So, I
haven't been eating right. My health goes up-and-down because of that. I
have to eat a lot of pork which I'm not supposed to have. I can have pork,
but I’m not supposed to eat but once a month. But, like I have to do what I
have to do, you know. I have to buy like neck bones, they kinda cheap,
and I get those and smoked sausage and all that’s pork…‘cause it don’t
faze me no more. Because it went to from $200 to $47. It's sad, you
know, but I gotta do what I gotta do, you know. And I make that $47
stretch from the 17th through to the 30th or the 31st, you know. So, mostly
chicken is what carry me through. Chicken or smoked sausage… or
bologna sandwiches. It's just things like that, you know (Mo).
To make funds stretch some respondents sold their food stamps for money for items they
can buy. “I'm anxious to wait for my stamps so that I sell them because I'm struggling,
because it’s a serious struggle with me…(Aaron)” Some people cannot legally work and
choose to work undocumented to make extra money to make ends meet. “I can’t work
anywhere without a judge’s order. So, whatever I do to make extra money, I’ve got to go
up under the table (Mo).” One respondent reported being homeless and still received
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food stamps. He suggested that he would give some of his money or stamps to friends
that were not homeless so they could help feed him. Because he has been homeless for
some time he suggested he didn’t know how to put a meal together and if he went
grocery shopping he could only purchase junk food or food that was immediately
consumable because he does not have a place to store it.
Well, I don’t have the experience to grocery shop. My thing is, I would get a lot
of snacks and stuff like that…it be a lot of junk food in the basket, but I'm
homeless, so you know, I don’t do any grocery shopping. If I had money I would
give it to the person, tell them just get the food. It’s nothing that I don't eat. I love
to eat, so, it doesn't matter what the person get, you know. For the moment it'll be
more, it’ll be just like some bread for a peanut butter and jelly sandwich. But if,
like I said, if I get food from the person that goes grocery shopping, I get
whatever they cook. I just eat it… (Lonie)
Everyman for Himself: The Gender Difference
Men reported shopping strategies different than women. The majority of male
respondents did not have children but did live in a household with another person. Men
primarily discuss shopping strategies based on their needs or what is most convenient or
easiest for them. Health problems were a prominent issue in the everyday lives of men
and women in this sample; however, it neither completely dictated their shopping and
consumption patterns nor was it mentioned as one of the top three factors in purchasing
food. Men discuss having health issues such as high blood pressure or diabetes, but they
base their consumption patterns around different factors, including what stores they have
access to, what fresh produce and meats are made available to them, what they can take
with them based on their transportation. The last factor men consider is what meets their
dietary restrictions. They discuss having to purchase food based on allocated food stamp
money and health problems while at other times they talk about what they like that is
made available to them. This was not the case for women. Most female respondents were
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mothers or young grandmothers and were primarily taking care of young children. This
meant their shopping and consumption patterns centered on the needs of others in their
household rather than their personal needs. Below is an excerpt from a single parent
mother:
I'm not able to buy a lot of fresh foods because the stamps won't stretch
through the end of the month. And I find that I have to make my portions
minute, and still be hungry. Because I have to make sure they [the kids]
eat. I have 2 kids and when they say they hungry, they hungry, you
know. You say, "here you go, you can have this, and Momma will get this
right here,"… and if they hungry again, you have to give them more. So,
most of the time I make sure they eat. Especially at the end of the month,
it's hard. Really, at the end of the month, to make that food stretch. Those
last four or five days of the month (Micki).
The female respondents frequented local grocery store chains more than their male
respondent counterparts. The two primary reasons for going to the local grocery were a
lack of transportation and the local grocers were closer in proximity to their
neighborhood than the supermarkets. An additional reason women frequent grocery
stores over supermarkets is because the prices at large supermarkets were too expensive.
I don't shop at Krogers cause I can't afford it. With food stamps or
anything, I just can't afford it. Unless they're going to give it to me
free. Um, basic places that I shop at is this store called Super Low
Groceries or Cash Save. I buy my canned goods, I try to get them when
they're 3 for $1.00 or $.39 a can (Nicki).
Women also took preventative measures in making ends meet by shopping
strategically. They made habits of shopping at the beginning of the month because the
grocery stores and supermarkets had more sales and food was significantly discounted.
They also shopped at multiple grocery stores to get the basic staple items to survive at an
affordable price. “I have to shop... I use sales ads and I go from place to place. That's the
only way you can survive, is shopping the sales (Nicki). Both men and women frequented
in couponing and using sales adds, buying what is only on sale, and buying in bulk. Men
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also relied more on the use of external institutions for help making ends meet; e.g. they
frequented church pantries and engaged in more social programs than women in the
sample. Additionally, men were more likely than women to sell their food stamps for
extra money. However, women seem to be more creative in saving money throughout the
month. Rather than depending on other organizations or social programs, women alter the
way they cook to save money or make food stretch. For example, below is a
conversation two women are having discussing the way they have adapted to fry chicken.
The story exchanged between the two women is important to understanding the way
mothers alter their shopping habits, food consumption patterns, and navigational
strategies to feed themselves and their family with the constraints they live under. In the
beginning of the conversation both women are discussing the price increase of oil. “I try
not to fry a lot of foods, cooking oil is off the chain it’s just too high…I bake everything.
I crockpot” (Nicki). They go on to talk about their inability to afford oil and apply it to
frying chicken and the way they alter their recipe so they can save money, feed
themselves and their family, and hope to eat a little healthier.
Mandi: If you ever want it [chicken] crisp spray your stuff, spray it with some cooking
spray when you put it in the oven, and it makes the skin crispy (laughs).
Nicki: That's something new. Baby I cannot afford it!
Mandi: I don't do a lot of frying ‘cause I'm trying to lose weight. So, I have to bake, but I
like the crispy skin.
Nicki: Yeah, but when you're frying, cooking for a family in cooking oil, you know. I
was like... (rolls eyes) One day, I was fixing to fry some chicken, I was like, "are you
serious, I don't have any flour?" I was like, I just thought my day was ruined. And I
called my aunt, and I was like, "do you have some flour?" She was like, "what do you
need flour for?" "To fry some chicken." She was like, "Honey please, you better put some
Season All salt on it." She said, "What do you think seasoned wings are? They don't put
flour on seasoned wings."
Mandi: You got some corn flakes and some eggs? Take you some regular corn
flakes. Ground it up, put your seasoning in it. Get some eggs. Roll it in the cornflakes
and you can fry it if you want to. Bam! You gonna have you some piece of chicken.
Nicki: Baby, I ain't used flour on chicken since...It tastes better.
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Mandi: Y'all better stop playing with me, baby! I know I can make a meal out of no
meal! Give me something and I will throw it together and y'all will be like, "How you do
this?!No Flour?
Nicki: But, have you ever noticed this. People that live in poverty, when we cook, we
cook and really eat well. I guess that's why we be so healthy. In the wrong way though.
Mandi: We make a way out of no way.
Janelle: You literally have to make a way out of no way when it comes to cooking
SUMMARY OF RESULTS
The mixed methods analysis yields important findings about food availability in
Memphis and Shelby County. The majority of prior quantitative studies on urban food
deserts in the United States show a clear disparity in the racial composition of a
neighborhood and its access to food. A similar relationship is found in Memphis, but the
significance of this association is overshadowed by the role of education. Statistically, the
strongest predictive factor of neighborhood food deserts is the local education status.
Educational status is understood as a proxy for social class; consequently the study show
support for Wilson’s theory of the declining significance of race, the truly disadvantaged,
the underclass, are the ones most likely to experience life in urban food deserts. This
represents an overlooked aspect of research on urban food deserts.
The qualitative component of this research also shed light on many important
factors related to food availability in Memphis. The major problems food desert families
face is evident throughout the stories about their everyday life. The lack of
supermarket(s) in residential areas near their homes is a vitally important factor. Since
urban food desert neighborhoods are geographically and socially isolated, residents have
to rely on smaller grocery stores that may not have the selection of fresh produce and
meats as those in more privileged communities. Living in an urban food desert in
Memphis is a lifestyle. To feed themselves and their families people create alternate ways
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of purchasing and consuming food just to make ends meet. Several respondents discussed
measures they take in preserving their food in transit to and from the supermarket,
including constructing a grocery list based on what they can carry on public
transportation and by foot. Respondents also invent creative ways to transport food, such
as attempting to walk the buggy home while others bring a personal bag or even suitcase
to carry groceries from the store to home by foot.
Living in a food desert also forces residents to adapt to their surroundings and for
survival skills to get through each month. Most respondents in this sample live below the
national poverty line and find it difficult to pay bills and feed themselves, so they have to
rely on other means to make ends meet. Hearing the stories of how respondents made
ends meet was the most insightful element to understanding their navigational strategies.
These acts were gendered. Men were more reliant on churches and other local social
organizations for food once food stamps and money ran out; while others were more
secretive and under the table. Male respondents reported selling, trading, or sharing food
stamps to gain money for food that the government would not cover. Some also reported
working “under the table” (meaning having an unreported job) that would pay cash for
bus fare or gas to travel to the grocery stores. Women were the respondents making
strides in spearheading food desert barriers in a more domestic manner. Women spent
time couponing and strategically planning their list and making choices to shop at
multiple venues to get the highest quality produce at the price they could afford. Some
women reported consuming less food so their children could consume more. Women also
reported altering the way they cook so they could save money and make the quantity of
food stretch until they received their next check.
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Overall, food desert residents in Memphis are aware that the area they live in is
desolate in comparison to the areas they travel to in shopping for food. They see the high
density of fast food, liquor stores, and corner stores surrounding their neighborhood.
They see the alternate venues taking over their community both politically and
economically. They experience the negative social and health effects created by fast food
restaurants and liquor stores. They feel helpless in having any power to change the
neighborhood they call home, and as a result they are left to cope with the lack of access
and availability to supermarkets in Memphis urban food desert, and the wide range of
negative consequences this brings into their lives.
DISCUSSION
Many economists argue that food deserts are simply the natural by-product of
supermarkets making smart business decisions by choosing to move to suburban areas
with more physical space to build a large store, surrounded by a wealthier tax base who
has already migrated to perimeter areas. However, a deeper sociological investigation of
the matter reveals that food deserts are not a result of one specific historical social event
or economic process. Rather, it is a result of both, a mosaic of fractured infrastructure
within an urban space.
Prior research shows that a food desert is a product of residential racial
segregation, white flight, suburbanization, disinvestment of inner cities, geographic
alienation, neighborhood decline, and lack of political power within communities. A food
desert is also an area that is undesirable to both corporate investors and potential residents
due to high rates of crime, high concentration of poverty, and minorities, high
unemployment rates, and the accompanying social stigma. The association between food
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deserts and race is prominent in the literature, but is not as clear in Memphis. The more
important factor in Memphis is education. The neighborhoods with the lowest levels of
education have the least amount of access to food. Theories of the structure of the
underclass and the declining significance of race (Wilson 1987) provide insight into this.
The quantitative analysis presented in this research shows that, on the surface, blacks are
more likely to have poor access to food than whites. This is no surprise, but what
overshadows this result is the overwhelming significance of social class.
In addition, the formation of urban food deserts and the lived experiences of being
a resident of one are also the result of historical, institutional forces and changes. The
social ramifications contributing to the development of a metropolitan food desert are a
product of an economic process occurring over a span of 70 years. In the 1920’s
businesses were locally owned and operated by families. Owners pushed for their own
political power and economic voice in the market. They had state and federal laws
protecting their business from food pricing, unlawful business practices, and merging. In
the 1940’s male business owners were uprooted out of their home and sent to World War
II causing some local grocery stores to close; whereas, the stronger stores grew into
chains. In the 1950’s grocery stores began to move just outside of the inner city with the
expectation of the outward expansion of residential areas. Socially, middle and upper
class whites were leaving inner city neighborhoods and moving just outside of the city
limits, a process known as white flight. With the move businesses now had more land to
build and room to expand. Groceries stores grew in size, housed more products, and
finally changed the name to a supermarket. By the 1960’s independent grocery stores
could no longer compete and were beginning to close giving chains free range in the
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market. By the 1970’s federal and state controls for merging and pricing diminished
completely and grocery stores exercised complete power in the economy. By the 1980’s
supermarkets began disinvesting in cities and relocating to suburban areas,
geographically isolating residents left in the inner city, indicative of the truly
disadvantaged outlined by Wilson (1987, 2009).
As a result of divestment of the inner city, communities began to experience
neighborhood decline. These areas become a breeding ground for alternative industry.
Rather than having a grocery store or supermarket within close proximity of residential
neighborhoods these areas become hosts to liquor stores and fast food restaurants.
Without the political power needed to control the influx and out flux of wanted and
unwanted business impoverished communities are left with few options. Because
residents are economically impoverished many do not own a personal vehicle and depend
on public transportation. As a result their access to healthy food becomes unattainable
and they must depend on the closest independently owned grocery store, corner store, or
fast food restaurant to meet daily dietary needs. The issue for residents then becomes
detrimental to their health, their family, and the community as a whole.
CONCLUSION
In conclusion, the mixed methods approach to studying food deserts in Memphis,
TN revealed many important findings. First, black neighborhoods and low education
neighborhoods have increased odds of being a food desert. While both factors are
important, the role of education is particularly strong in Memphis. Second, while it is
clear that food deserts exist in Memphis and Shelby County, and that there is a race and
class disparity within them, this research also sheds light on the challenges of living in a
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food desert. The structure of food deserts, including the built environment, present
complex challenges to local people seeking to obtain healthy food. Supermarkets are few
and far between, the political structure provides limited resources to poor people, and the
everyday experiences of budgeting, coordinating transportation, and navigating the
hurdles of being isolated and poor represent significant barriers to the everyday lives of a
large number of people. The macro-level race and class disparities in accessing healthy
food and the micro-level experiences of navigating social structure to obtain healthy food
are the consequences of a broader structure of institutional inequality in the United States
today.
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Appendix A-Project Description/ Advertisement
Volunteers Wanted for a Research Study
“Walking in Memphis: Racial, Economic, and Residential Disparities of Access to
Healthy Food in an Urban Food Desert”
The city of Memphis is a major southern city that is home to many notable
metropolitan food deserts, that is, neighborhoods that lack proper access to nutritious
food and food outlets. Recent research shows that living in a food desert has negative
effects on individuals, family households, and communities as a whole. I am seeking
volunteers to participate in focus groups regarding their experience living in a food
desert. The focus group session is expected to take between forty-five minutes to one
hour and a half. Participants will be asked to complete a short survey requesting
demographic information. Participants must also be 18 years or older to participate in the
study. To volunteer, or to seek more information, please contact, graduate student
Brittany Campagna of the Department of Sociology by email at
bkcmpgna@memphis.edu.
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Appendix B- Consent to Participate in a Research Study
Walking in Memphis: Racial, Economic, and Residential Disparities of Access to
Healthy Food in a Metropolitan Food Desert
WHY ARE YOU BEING INVITED TO TAKE PART IN THIS RESEARCH?
You are being invited to take part in a research study about the physical barriers you face
in achieving access to a grocery store/ supermarket. You are being invited to take part in
this research study because you are a consenting adult who has volunteered to share your
experiences. If you volunteer to take part in this study, you will be one of 12-15 people
to do so.
WHO IS DOING THE STUDY?
The person in charge of this study is Brittany Campagna of The University of Memphis
Department of Sociology. He is being guided in this research by his faculty advisor Dr.
Wesley James. There may be other people on the research team assisting at different
times during the study.
WHAT IS THE PURPOSE OF THIS STUDY?
Through collecting personal experiences I seek to find in what ways, if any, there are
physical barriers you face in accessing healthy food in the neighborhood you live in.
ARE THERE REASONS WHY YOU SHOULD NOT TAKE PART IN THIS
STUDY? If you do not identify as living in Memphis, you should not take part in this
study. If you are a relative of the researcher, you should not take part in this study. If you
are a personal friend of the researcher, you should not take part in this study.
WHERE IS THE STUDY GOING TO TAKE PLACE AND HOW LONG WILL IT
LAST?
You have the choice to participate in a face to face focus group interview. The focus
group will take place at (Hope House/ Mid-South Food Bank).The one-time focus group
interview will take anywhere between 45 minutes to 1 hour.
WHAT WILL YOU BE ASKED TO DO?
You will be asked to take part in a focus group discussion. This means you and several
other individuals will convene in a group and discuss your experiences in a private
location. No identifying information will be taken from you. You will work with the
Investigator to create a pseudonym (false name). This will serve as the only identifier for
you. With your permission, interviews will be recorded. No identifying questions, such as
real name or phone numbers, will be asked. The recordings will be stored in a locked file
until the end of the project, at which time they will be destroyed. Transcripts will be
made for each recording. You will be asked to fill out a short survey. The survey and
transcript will be kept in a separate locked file from the audio recordings. Any identifying
53

information that might come up during the interview, such as a high school name or
address will be replaced with a false name. An example is instead of East High School,
something along the lines of Urban High School or Rural High School will be
substituted.
WHAT ARE THE POSSIBLE RISKS AND DISCOMFORTS?
To the best of our knowledge, the things you will be doing have no more risk of harm
than you would experience in everyday life. You may find some questions we ask to be
upsetting or stressful. If so, we can refer you to the following mental health hotline that
you may use: 1-800-950-6264 (National Alliance on Mental Illness).You do not have to
answer any question you do not wish to and you may withdraw from the study at any
time. All information you provide will be kept confidential, as will be discussed below.
WILL YOU BENEFIT FROM TAKING PART IN THIS STUDY?
There is no guarantee that you will get any benefit from taking part in this study.
However, some people have experienced a sense of healing or enlightenment when
narrating events from their past.
DO YOU HAVE TO TAKE PART IN THE STUDY?
If you decide to take part in the study, it should be because you really want to volunteer.
You will not lose any benefits or rights you would normally have if you choose not to
volunteer. You can stop at any time during the study and still keep the benefits and rights
you had before volunteering.
IF YOU DON’T WANT TO TAKE PART IN THE STUDY, ARE THERE OTHER
CHOICES?
If you do not want to be in the study, there are no other choices except not to take part in
the study.
WHAT WILL IT COST YOU TO PARTICIPATE?
There are no costs associated with taking part in the study.
WILL YOU RECEIVE ANY REWARDS FOR TAKING PART IN THIS STUDY?
You will not receive any rewards or payment for taking part in the study.

WHO WILL SEE THE INFORMATION THAT YOU GIVE?
We will make every effort to keep private all research records that identify you to the
extent allowed by law.Your information will be combined with information from other
people taking part in the study. When we write about the study to share it with other
researchers, we will write about the combined information we have gathered. You will
not be personally identified in these written materials. We may publish the results of this
study; however, we will keep your name and other identifying information private. We
will make every effort to prevent anyone who is not on the research team from knowing
that you gave us information, or what that information is.No identifying information will
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be taken from you. You will work with the Investigator to create a pseudonym (false
name), which will serve as the only identifier for you. With your permission, interviews
will be recorded, but no identifying questions, such as name or phone numbers, will be
asked. The recordings will be stored in a locked file until the end of the project, at which
time they will be destroyed. Transcripts will be made for each recording, however, only a
pseudonym (false name) will be used. Any identifying information that might come up
during the interview, such as a high school name or address will be replaced with a broad
description. An example is instead of East High School, something along the lines of
Urban High School or Rural High School will be substituted. We will keep private all
research records that identify you to the extent allowed by law. However, there are some
circumstances in which we may have to show your information to other people. For
example, the law may require us to show your information to a court: or to tell authorities
if you report information about a child being abused or if you pose a danger to yourself or
someone else. Also, we may be required to show information which identifies you to
people who need to be sure we have done the research correctly; these would be people
from such organizations as the University of Memphis.
CAN YOUR TAKING PART IN THE STUDY END EARLY?
If you decide to take part in the study you still have the right to decide at any time that
you no longer want to continue. You will not be treated differently if you decide to stop
taking part in the study. The individuals conducting the study may need to withdraw you
from the study. This may occur if you are not able to follow the directions they give you,
if they find that your being in the study is more risk than benefit to you, or if the
researcher decides to stop the study early for a variety of scientific reasons.
ARE YOU PARTICIPATING OR CAN YOU PARTICIPATE IN ANOTHER
RESEARCH STUDY AT THE SAME TIME AS PARTICIPATING IN THIS
ONE?
You may take part in this study if you are currently involved in another research study. It
is important to let the investigator/your doctor know if you are in another research study.
WHAT HAPPENS IF YOU GET HURT OR SICK DURING THE STUDY?
Before you decide whether to accept this invitation to take part in the study, please ask
any questions that might come to mind now. Later, if you have questions, suggestions,
concerns, or complaints about the study, you can contact the investigator, Brittany
Campagna at bkcmpgna@memphis.edu. If you have any questions about your rights as a
volunteer in this research, you may contact Beverly Jacobik, Administrator for the
Institutional Review Board for the Protection of Human Subjects, via e‐mail
bjacobik@memphis.edu or by phone at 901‐678‐2705.
We will give you a copy of this consent form to take with you. You do not give up your
legal rights by signing this form.
WHAT IF YOU HAVE QUESTIONS, SUGGESTIONS, CONCERNS, OR
COMPLAINTS?
Before you decide whether to accept this invitation to take part in the study, please ask
any questions that might come to mind now. Later, if you have questions, suggestions,
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concerns, or complaints about the study, you can contact the investigator, Brittany
Campagna at bkcmpgna@memphis.edu . If you have any questions about your rights as
a volunteer in this research, you may contact Beverly Jacobik, Administrator for the
Institutional Review Board for the Protection of Human Subjects, via e‐mail
bjacobik@memphis.edu or by phone at 901‐678‐2705.
We will give you a copy of this consent form to take with you.
WHAT IF NEW INFORMATION IS LEARNED DURING THE STUDY THAT
MIGHT AFFECT YOUR DECISION TO PARTICIPATE?
You may choose to stop the interview process at any time.
WHAT HAPPENS TO MY PRIVACY IF I AM INTERVIEWED?
The only identifying information attached to any document or recording will be
the pseudonym (false name). Recordings and transcripts will be kept in a locked file until
the study has been completed. Recordings will be kept in a locked file separate from your
transcripts and demographic survey information. After completion of the study, all
recordings and transcripts will be destroyed.
WHAT ELSE DO YOU NEED TO KNOW?
Your continuation with this study indicates that you agree to the following:
1) I have been informed of any and all possible risks or discomforts.
2) I have read the statements contained in this consent form and have had the
opportunity to fully discuss my concerns and questions, and fully discuss the
nature and character of my involvement in this research project as a human
subject, and the attendant risks and consequences.
3) By signing this I am affirming that I am 18 years of age or older.
____________________________________________
Signature of person agreeing to take part in the study

____________
Date

____________________________________________
Printed name of person agreeing to take part in the study
____________________________________________
Name of [Authorized] person obtaining informed consent
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_____________
Date

Appendix C: Survey
1-2. Please fill in the following blanks with your information:
Age: ______
Sex/Gender: ___________
3. Place an x next to the race you most closely identify:
____White
____Hispanic/Latino
____Black/African American
____Native American
____Asian
____Pacific Islander
____Other (specify) ____________________
4. Please check the box with the highest level of education achieved:
____ Some high school
____ High school diploma
____ Some college or two year degree
____ Bachelor Degree
____ Advanced Degree
____ Other
5. Please place an x by the line that closely illustrates your total household income:
____Under $15,000
____$15,000-19,999
____$20,000-29,999
____$30,000-39,999
____$40,000-49,999
____$50,000-74,999
____$75,000-99,999
____$100,000-150,000
____Over $150,000
6. Please fill in the blank with your occupation: ____________________
7. Please fill in the blank with your zip code: __________

57

Appendix D- Interview Guide
Focus Group Interview Guide
1. Where do you get the food you eat on a regular basis?

2. How far do you have to travel to get food?
a. How do you get there? Drive, Walk, Take the bus etc…
3. Are there any foods you cannot easily find in your neighborhood?
4. Are there any other neighborhoods around that have better stores?
5. What stores are in your neighborhood?
6. Are they open at convenient times?
7. Can you purchase everything you need at one store or do you have to shop at several
locations?
8. Do you, or anyone in your family, have health related issues that need a specific diet?
9. Does your grocery store carry everything needed to cater to that diet?
10. Are there more grocery stores or fast food restaurants in your neighborhood?
a. What about liquor stores?
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